~ FILE NOW: FILING FEE AFTER MAY 118 $225.00

' PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Maortham

ANNUAL REPORT i -‘ Secretary of State
- 199@} a&,cuo : ‘:f) jﬁ@»?s]w OF CORPORATIONS Mg;/
DOCUMENT #  P94000005632 (2)

1. Corporation Naime

PAT'S CUTS AND PERMS, INC.

| A

F ||r1up'i P.dfc of Buw1e°s Mailing Address
1106 CLEARLAKE RD. 1009 MEDALLION DR.
#1105 ROCKLEDGE FL 32055
A FL 32022
COCOA FL 32 3. Date Incorporated or Qualified | 3a. Date of Last Report
e e e 01/13/1994 04/10/1985
| 2. Procial Place of Business _2a. Maiing Address 4. FEl Number Apphed For
21 N Y] R 593217704 Not Appicable
 Suite, ApL #, otz | Suite, Apl #, ete 5. Certificate of Status Desired 0 $3.75 Adcfitional
[?.?' . e ~ ?ﬂ L Fee Required
~ City & State Gity & State 6. Election Campaign Financing $5.00 May Bo
E e ) Trust Fund Contribution O Added 1o Feos
Zip (‘.-ounlry | Zp Country 8. This corporation has liability for intangible tax under s 199.032,
24| =] ) [30] Fiorida Statutes O ves OONo
' '9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1j Name
ALBRIGHT, JANNIE P B2] Streot Addross IP.0O. Box Number 15 Not Accepltable)
1106 CLEARLAKE RD.
#105 83
COCOA FL 32922 83| Cry FL 85] 7 Code

11, Pursuant 10 the provisions o! Sections B07.0502 and 6071508, Flonda Statutes, the above-named corporallon submits this statement for the purpose of changing its registered office
ar reqistered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famihar with, and ancept the abligahons of, Section B07.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE R
Bl byl 00 prilid 1 of rogilered agen it and lile it appicati [NOTE Respsterad Agant $ighatre rexpived wher, reirslatog) DATE
27  OFRCERS AND DIRECTORS T 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILF P [J DELETE 1 1TILE [ Change  [] Addition
NAkgE ALBRIGHT, JANNIE P .2 HAME
Siafi] ADDRESS 1009 MEDALLION DR. 1.3 STREE T ADDRESS
civ-seze | ROCKLEDGE FL 32855 1.4 CITY- 5T-21P
TILE ST [ DELETE Z 1TIILE [7] Change [ Addilion
HAKE ALBRIGHT, CHARLES G 22hANE
SIKFE £ ADDRE 55 1009 MEDALLION DR. 23 STREET ADORESS
| cirstre | ROCKLEDGE FL 32855 24TIIY-ST-2P
A ] DELETE 3 1TINE (3 Change  [] Addition
Nemt 3.2 NAME
STHETY ATHIRESS 33 STREET ADDRESS
oopvestw o 34LITY-ST-20P
1WF [C] DELETE 411 [ Change  [[3 Addition
N 42 NAME
SIREL ATDRE 55 43 STREET ADDRESS
GHY ST e 44 0ITY-$1- 20
Tif [} DELETE & VTIILE [ Change [ Addition
N 52 NAME
STht | ADDRESS 53 STREET ADDRESS
C!Tj’rSFVFIF‘ 3 . e 54 City-S1- 2P
e [ DFLETE 6 1TILE [ Change [ Addition
NAMH 52 NAME
STHEHI AL 56 63 STREET ADDAESS
| City-s1-zir 64 CiY-51-2P

14, | do hereby certfy that the information supplied with this fiing is voluntarily furmnished and does not quality for the exermption stated in Section 119.07(3)(k), Florida Statutes, | further
certty thal the mlformation indicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the same logal effect as it made under
wath, that [ am an aficer or drector of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears n Block 12 or Block 13 jichanged, or on an attachmgnt with an address
Choles, . ALORIGHT 54/t 1196 4063579985

SIGNATURE: i

SIGNATURE AND TYFED OR PRINTED NAN

oF SiGNING OFFICER OR DIRECTOR



